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CERTIFICATE OF DEATH (OVERSEAS) 
Acte de décés (D'Onire-Mer) 


/ NAME OF CECEASED (luce. First, Midcir) Nom du dé&cade (Nom ot prahams! GRADE Grade 


ATB WAHID, ABDUL CIV 


NATION fe.¢.. Usiirdt Sears) 
Beye 


SQOAL SECUNITY NUMBER 


BRANCH OF SEMVILE ‘ 
Numéen da ‘Assurance Saciole 


Arma 


a 


Sous 


i QATE OF BIRTH SEX 
NARANIZATION  Orgetization fate de nsisaance 


MALE Mescuiin 


AFGHANISTAN CIVILIAN 


AFGHANISTAN (C] FEMALE Feminin 


Culte 


OTHE 18 ‘} 
Aurea (Spencer) 


MARITAL STATUS = Exe Civil RELIGION 


PAOTESTANT 
} | smete cater | ear = 
Divorcé 
. t log 
MARRIED Marie fe EAhobaue 
WIDOWEO Vout 


RELATIONSHIP TO DECEASED 
i MEDICAL STATEMENT = —Deelerattan midicnle 


AACE Race 


Palrasnin  Caevcestave 


NEGROID = Neg dide 


UNKNOWN 
ateanatco 
Separe 


OTHER (Specity! 
auwe Sprayer} 


Parenté du décéde avec le susdit 


NAME Of NEXT OF KIN Nam dy plus pteche parent 


STREET ADDRESS  Damicile & (Rue! CITY OF TOWN ANO STATE {lichede 21? Cate) = Vile (Cade postal campris) 


INTERVAL GETWCEN 
ONSCT ANG OCATH 
Incurvate antre 
Vattaque atle dices 


CAUSE OF DEATM ftir ouly ome conse per line) 
Cauae du décas {N'indiquer qu'une cause par Ggnc) 


MULVIPLE BLUNT FORCE INJURIES COMPLICATED BY 
PROBABLE RHABDOMYOLYSIS 


f 
DISEASE OR CONDITION DIRECTLY LEAOING TO DEATH 
Maladie ov conditian ciraciement senpanaable de la mort. 


MORBID CONDITION, IF ANY, 
LEADING TO PRIMARY CALISE 


Conditian mosbice, s°i} y 9 Bau, 
manant Bla case prirnale 


UNDERLYING CAUSE, IF ANY, 
VIWING mse To Cninmany 
CAUSE 

Relaen londsmencala, oy a tim 
ayent 6ysché Ia cause plimaire 


ANTECEDENT 
Causes 


Symptémes 
prdcursaurs 
tha im mort. 


OTHER SIGNIFICANT CONDITIONS ~ 
Avirsa condiuons signiticatives 


CIRCUMS IANCES SURROYNOING DEATH OUE TO 
EXTEANAL CAUSES 
Cheomzunces dv fe mate tueciiaaa pat dea calscae oxteriouraa 


AUTOPSY PEAFORMED Autapsie affectuee x 
MAJOR FINUINGS UF AUTOPSY Concivaluns priucipoles Ue eytapale 


MODE OF DEATH 
Candition do dgase 


NALUNAL 

Mors noturelle 
ACCIDENT 

Mert socidaneits 
SUICIDE 

Suicide 


HOMICIOg 
* Horracide 


NAME OF PATHOLGCIET Nore dit pashaingicre 


KATHLEEN M. INGWERSEN, LYC(P), USA, MC 


QNATURE Signwiue DATE Dow 
y mA 13 NOV 2003 


PLACE OF DCATII Liew do déwee 
Data de dacas (I*heure, Ie jas, te wis. tc 


ne ie HELMAND PROVINCE, AFGHANISTAN 


| HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 
J'ai anaming les resias moricla du défunt ot je conclua que te décés est surveny SU heure indiquae et a, 12 SUNG Oma Cauacs 6ruiriced ol dessus 


AVIATION ACCIDENT = Accident 2 Avion 


C) yes vul ><! NO thon 


Name OF MEQICAL OFFICER Nun du méuicin militaire ov dy még sanulare 


KATHI.FEN M. INGWERSEN, LTC(P). USA, MC 
GRADE 


TLE ON Deancc Tite wu dipldard 


ARMED FORCES REGIONAL MEDICAL EXAMINER 


INSTALLATION OR ADDRESS = Installation ou adresse 
BAGRAM AIR FIRED, AFGHANISTAN 


Grade 


LTC(P) (0-4 


Date 


13 NOV 2003 


DATE 


a Us eu heart foilure. 20, 
2 State roneltour seen tie 10 the deruh, bye uns reinted to ‘he dsr CF cundilen caustig neo. 

| Peder Ia wetuiwe da te snntadte de ln bleveaee eu le bi cuuiullemlas aii a coriritiel dba mers, enix ann la waniore de snnusic, wile givin aed? Ad cone, er, 
2 pestser in cautision qui a cartirtlid 0 In mor:, auniy w'ayind aieun rapport avec be alent it A Ia coustition gal a provoqne ta wae!. 
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